hY
' MISSOURI STATE BOARD OF HEALT not use
. JUN 27 1938 BUREAU OF VITAL STATISTICSE : 2D°] é;}:m

CERTIFICATE OF DEAT 0 Q/—

1. PLACE OF DEATH

el Ll i Registration Distret No 7 File No.
. R pe Primary Reglstration District Noéﬂqp Registered No
. ag. (No s St. . Ward)
2. FuLL mmzémmd/ &ﬁ-u)‘v\/
(2) Residence, No..... st., Ward. vt sse bt s
(Usual place of abode) (If nonresident, give c¢ity or town and State)
Length of residence In ¢ity or town whero death eccurred T8, mos. ds. How long in U. 8., if of forelgn birth? yro. mos. ds,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED. WIDOWED, OR
. S Do vt e o) 21. DATE OF DEATH (MONTH.DAY.ANDYEAR) "I gan S & .19 36
. T
;/L""-df& mﬁ& MJ‘/‘J—I-(' 22, i HEREBY CERTIFY, That I ngdod deceased from

5A. IF MARRIED, WIDOWED, OR DIVORCED
(Husaﬂlggor r - M “ e Py G, 0. XSty L B 103 6
OR; OF éﬂﬂ't )
) WIFE OF 1953 {# Death issaid

6. DATE OF BIRTH (MONTH, DAY, AND \’EARM / "/57'7 ?,

information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

EATH in plain terms, 8o that it may be properly classified. Exact statement of OCCUPATION is very important.

<TI0y
7. AGE YEARS MONTHS Dats | If LESS than 1 rtance were as follows:
5 '7 , , Daie of cuset
8. Trade, profcksion, or particular-
k4 kind of work done, as splnner,y
[} aawyer, bookkeeper, ete. WA ¥
i;: 9. Industry or business in which
L work was doge, as silk mill,
=1 saw mill, bank, etc
§ 10, Date decensed last worked at T1. Total time (years
this occupation (month and spent in t
year)........... 0erupAtion......ooceeervrrnereens
12. BIRTHPLACE {CITY OR TOWMWM..; PP
(5TATE OR COUNTRY) g M
el 7 . e s mrrn e
i | 13. NAME ,@0. M R
‘:E C/ a/ Name of operation Date of........convven,
< | 14, BIRTHPLACE (CITY OR TOWN)...... £ 2? {| What test conflrmed diagnosis?..............cccoercrceenanen. ‘Was there an autopsyl................
L (STATE OR COUNTRY) _,
= - 23. It death was due to external causes (violence}, fill in slso the lollowing:
¥ 15. MAIDEN NAME Accident, suicide, or homicide?........c.orermrereen.. Date of injury....oevervecren: 219
[ Where did injury occur?
= g 16. B%méltﬁcczoﬁcgﬂnmw‘ VM . (Speciiy dt? or tewn, county, and State)
-] —= Specify whether injury occurred in Industry, in hotme, or in pablic place.
g 17. INFORMANT.. /&2 ZE’/L&U—"V\_/
=] {ADDRESS) Manner of Injury.
E‘g 18. BURIAL, CREMATION, OR REMOVALr:_ | Nature of infury.
= o PLA m&w : Y o
“fﬂ - 24. Was diseass or infury in any way related to occupation of deceased?.... ¥\
7 &2 . 11 so, specily.
19. UNDERTAKER,..#~ Pttt LA 2 d
;g (ADDRESS) = SNy ’ (Sigaed)..... L., & Vo,




. - M -
et M -
1
*
. .
- * P .
. - . " - - . Ll - .
T . -
. : '
. . - . . P ¢ !
. : .
.




